Contract No. 13-45-043
Vendor Name; ALLIED WASTE TRANSPORTATION, INC. D/B/A REPUBLIC SERVICES OF CHICAGO

AMENDMENT NO. 2

This Amendment modifies Contract No. 13-45-043, for County-Wide Scavenger Services by and between the County
of Cook, lllinois, herein referred to as “County” and Allied Waste Transporfation, Inc. d/b/a Republic Services of
Chicago, authorized to do business in the State of lllinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October 23,
2013, {hereinafter referred to as the “Contract”), wherein the Contractor is to provide County-Wide Scavenger
Services (hereinafter referred to as the “Services”) from November 15, 2013 through November 14, 2016, with two,
one-year renewal options, in an amount not to exceed $1,546,812.25; and

Whereas, Amendment No. 1 was authorized by the Chief Procurement Officer on December 17, 2015 for an
increase in the amount of $6,000.00: and

Whereas, the Contract will expire Nevember 14, 20186, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the confinuation of Services; and
Whereas, an increase in the amount of $113,000.00 is required for the continuation of Services; and -

Whereas, the County and Contractor desire to renew the Contract for one year beginning on November 15, 2016
through November 14, 2017,

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows:

1. The Contract is renewed through November 14, 2017,
2. The Contract is increased by $113,000.00 and the Total Contract Amount is revised to $1,665,812.25.
3. GC-04 Payment of the Confract is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the
Agreement and shall contain a detailed description of the Deliverables, including the quantity of the
Deliverables, for which payment is requested. All invoices for setvices shall include itemized entries
indicating the date or time period in which the services were provided, the amount of time spent performing
the services, and & detailed description of the services provided during the period of the invoice. All
invaices shall reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of the
invoice. Invoices for new charges shall not include "past due” amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shail not be entitled to invoice the County for any late fees or other
penalfies.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to

set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consuitant to the County.
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Contract No. 13-45.043
Vendor Name: ALLIED WASTE TRANSPORTATION, INC. D/B/A REPUBLIC SERVICES OF CHICAGO

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Consultant certifies that all itemized entries set forth in the
invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it certifies that
it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set forth in the Agreement
to the Using Agency, or that it has properly performed the services set forth in the Agreement. The invoice
must also reflect the dates and amount of time expended in the provision of services under the
Agreement. The Consultant acknowledges that any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising all remedies available to it in law and
equity including, but not fimited to, a delay in payment or non-payment to the Consultant, and reporting the
matter to the Cook County Office of the Independent Inspector General,

When a Consultant receives any payment from the County for any supplies, equipment, goods, or services,
it has provided to the County pursuant to its Agresment, the Consultant must make payment o its
Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor
has satisfactorily provided the supplies, equipment, goods or services in accordance with the Contract and
provided the Consultant with all of the documents and information required of the Consultant. The
Consultant may delay or posipone payment to a Subcontractor when the Subconfractor's supplies,
aquipment, goods, or services do not comply with the requirements of the Contract, the Consultant is acting
in good faith, and not in retaliation for a Subcontractor exercising legal or contractual rights.

4. The attached Identification of Subcontractor, Economic Disclosures Statement, and MBE/WBE Utilization
Plan forms are incorporated and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

in witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written below.

County of Cook, lllinois Allied Waste Transportation, Inc.
d/b/a Republic Services of Chicago

By: % [Z,- JHL ﬁ;ﬁ’v %gg—"———.s_—/
Chief Prosurement Officer Gned
By: /%W(J/Z@e lacelyn Kruis

State's Atiomey  {if applicable) ~ Type or priat name

LGeneral Manager

Title
Date: 15 Aﬂ'ﬂl 201y Date; 2~ -| &
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Contract No. 13-45-043
Vendor Name: ALLIED WASTE TRANSPORTATION, iINC. D/B/A REPUBLIC SERVICES OF CHICAGO

ATTACHMENT
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Cook County | ~ OCPOONLY:
Office of the Chief Procurement Officer Q) __Disqualification
Identification of Subcontractor/Supplier/Subcons ultant Form 0..Check Complete

The Bidder/Proposer/Respondent (“the Contractor) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. in the event that there are any changes in the utllization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

—_ ]

Bid/RFP/RFQ No.: 13-45-043 Date: 317116
Total Bid or Proposal Amount: $113,000 Contract Tile: Cook Gounty Department of Facilities Mgmt
Subcontractor/Supplier/
Contractor: Allied Waste Transportation inc Subconsultant to be
added or substitute:  West Fuels, inc.
. Authorized Contact for
Authorized Contact ;
. Subcantractor/Supplier/
for Contractor: Jeff Hokanson Subconsultant: Deborah Stange
Email Address ! ) Email Address
{Contractor): JHokanson@republicservices.com (Subcontractor): dstange@westiuels.com
Company Address Company Address
(Contractor): 2608 S Damen (Subcontractor). 82 . | aGrange Rd
City, State and . City, State and Zip
le (Contractor): Chlcago, IL 60808 (Subcontractor): LaGraHQE, IL. 60525
Telephone and Fax Telephone and Fax
(Corﬁractor) 708-297-3038 Fax: 773-576-3603 | (Subcontractor) 7 08-588-1900 Fax: 708-588-8289
Estimated Start and Estimated Start and
Completion Dates . Completion Dates _
(Contractor) 11/15/16 -~ 111517 (Subcontractor) 1115116 - 11/158/17

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subcontract for

Provide Fuel 11,300 (DUR)

Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal confractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abiliies and
obiigations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or madifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEWBE/Utilization Plan must be submitted to the Office of the
Gontract Compliance.

Contractor ajlied Waste Transportation Inc

heme "Tet € HuKanson

Titte s T
(ﬁ ootesllcr Wb
Prime Contractor Signaturg, Date
e .
- / S g Aoy e
i / by A
e
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Cook County QCPO ONLY:
Office of the Chief Procurement Officer () Disqualification

{1} Check Complete

ldentification of Subcontractor/Supplier/Subcons uitant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (*ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for sach Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: 13-45-043 Date: 31716
Total Bid or Proposal Amount: $113,000 Contract Title: Cook County Department of Facilities Mgmt
Subcentractor/Supplier/
Contractor: Allied Waste Transportation Inc Subconsultant to be
added or substituts;  Petromex
. Authorized Contact for

Authorized Contact ;

. Subcontractor/Supplier/ .
for Contractor: Jeff Hokanson Subconsultant: Felipe Estrada
Email Address ) . Email Address
{Contractor): JHokanson@republicservices.com (Subcontractor); quimex@quimexinc.com
Company Address Company Address
{Confractor): 2608 S Damen {Subcontractor): 14702 S. Hamiin
City, State and i City, State and Zip )
Zip (Contractor): Chicago, IL 60608 (Subcontractor).  Midlothian, IL 60445
Telephone and Fax Telephone and Fax
(Contractor) 708-297-3938 Fax; 773-579-3603 (Subcqntractor) 708-489-1733 Fax: 708-597-8655
Estimated Start and Estimated Start and
Completion Dates 44, . Compietion Dates i}
(Contractor) 11115116 - 11/15/47 (Subcontractor) 1115116 - 11/15/17

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPQ.

Total Price of
Description of Services or Supplies Subconftract for

Services or Supplies

Provide Fuel 14,125 {DUR)

The subcontract documents wilt incorporate ali requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no-way hinder the Subcontractor/Supplier/Subconsultant from maintaining ite progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quallty of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEMWBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contracior  ajjied Waste Transportation Inc

“me Te €4 Hokansew
Title -~ 2

Qﬂ)rﬁ‘@“o Hc:\"" \.D”'H""'l L
Prir;r)e'C'B tractor Signatlre Dot
. Z;//// ?{%ﬁ’d&%@&w«,
s
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Cook County ~ OCPOONLY;
Office of the Chief Procurement Officer D—g'lf—q%‘iatﬂ
Identification of Subcontractor/Supplier/Subcons ultant Form eck omplete

The Biddet/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier’Subcansultant Farm (“ISF”) with each Bid, Request for Propesal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, SuppHer or Subconsultant which
shall be used on the Contract. in the event that there are any changes in the utifization of Subcontractors,
Suppliers or Subceonsuitants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: 13-45-043 Date: 3/7/16
Total Bid or Proposal Amount: $113,000 Contract THle: Cook County Department of Facilities Mgmt -
Subcontractor/Supplier/
Confractor: Allied Waste Transportation inc Subconsultant to be ) )
added or substitute:  E- King Construction Co., Inc.
] Autherized Contact for
Authorized Contact ¢
i Subcontractor/Supplier/ : .
for Contractor: Jeff Hokanson Subconsultant: Elaine King
Email Address . . Email Address
{Contractor): JHokanson@republicservices.com (Subcontractor): ekingtrkg@aol.com
Company Address Company Address
(Contractory: 2608 8 Damen (Subcontractor): 3865 W. Columbus Ave.
City, State and . City, State and Zip .
Zip {Contractor): Chicago, 1L 60808 (Subcontractor): Chlcago, IL 60652
Telephone and Fax Telephone and Fax
(Con?ractor) 708-297-3938 Fax: 773-579-36803 {Subcontractor) 708-284-9800 Fax: 773-284-9856
Estimated Start and Estimated Start and
Completion Dates . Completion Dates i}
(Contractor) 11/15/16 - 11/15/17 (Subcontractor) 1115M6 - 141517

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPO.

Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies

Transportation of refuse to ultimate disposal sites (landfills) 14,125 (DUR)

The subcontract documents will incorporate all requirements of the Gontract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress an any
other contract on which it is either a Subcontractor/Supplier/Subcaonsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEMWBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor  pjjied Waste Transportation Inc

Name

Jett HoKansen
Contenller 3inle

Prime Contractor ’Signaj?' Date
Gl S e, (Y
QJ,/% /v” A e ey
- -

Title
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TONI PRECIKWINIKLE
PRESIDENT

Cook County Board
of Commissioners -

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G, GARCIA
7th District

LUIS ARROYQ, IR
8th District

PETER M. SILVESTRI
Sth District

BRIDGET GAIMNER
10th District

JOHN P, DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
1.3th District

GREGG GOSLIN
14th District

TIMOTHY ©. SCHNEIDER
- 15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M, MORRISON
17th District

| OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOWMEZ
! DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicago, lllincis 60602 @ (312) 603-5502

March 17, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Strest

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 13-45-043 (Amendment No. 2)
Countywide Scavenger Services
Facilities Management Department

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Allied Waste Transportafion, Inc. d/b/a Republic Services of Chicago
Original Conract Value: $1,546,812.25

increased Contract Value: $6,000.00 (Amendment No. 1)

New Contract Value: $1,552,812.25

Increased Contract Value: $113,000.00 (Amendment No. 2)

New Contract Value: $ 1,665,812.25

Contract Extension: 1 Year

New Contract Term; November 15, 2016 thru November 14, 2017

Confract Goal: 25% MBE, 10%/WBE

MBE/WBE Status Certifying Agency Commitment

E. King Construction MBE-6 City of Chicago 12.5% (Direct)
Pefromex, Inc. MBE-9 City of Chicago 12.5% (Indirect
West Fuels, Inc. WBE-7 Cook County 4.0% (Direct)
West Fuels, Inc. WBE-7 Cook County 6.0% (Indirect)

35.0% Total
The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/MWBE forms were used in the determination of the
responsiveness of this contract.

Sincerely, ,¢7 A7

=y
@’ ueluze/ éomez

Contract Compliance Director

1:0 [d BT VW SL

JG/smp
RN 1 L m;\ji‘éa i.&t‘i
cc: Aaron Moser, OCPO “} ;1;3 "3-_53
{J3A120
Kathy Weiss-Botica, Faciliffes Management @%

$ Fiscal Respmnsibility@ Innovative Leadership @ Transparency & Accountability E:}) Improved Services



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certfied MBEs/WEEs by at least one of the entities listed in the General
Conditions — Section 19. ;

I

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. {If so, attach copy of current Letter of Certification)

Eidd.er/P{oposer s & Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If s0, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit ~ available onfing at www cookepuntyll.govicontractcompiance)

Bidder/Praposer is not a certified MBE ar WBE fim, nor a Joint Venture with MEEMEE partners, but will utilize MBE and WBE firms sither
directly or indirectly in the performance of the Contract, (If so, complete Sections Il balow and tha Letter(s) of Intent — Form 2)

Direct Participation of MBE/WBE Firms Indirect Participation of MBE/WRE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will ohly be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will indirect
Participation he considered,

MBEs/WBES that will perform as subcontractors/suppliers/consultants include the following:

veewee . Yvest Fuels, Inc.
address: 02 O LaGrange Rd., LaGrange, IL 60525
dstange@westfuels.com
Deborah Stange

E-mail:

Prone: 7 08-588-1800
6,780 (depending on requirements)

Cantact Parson;

Dollar Amount Pariicipation: §

0
Percent Amount of Participation: 6% 9
*Letter of Intent attached? Yes X Na
*Current Letter of Ceriification attached?  Yas X No

MBEnE Fim P Etromex

adiress: 14702 S. Hamlin Ave., Midlothian, IL. 60445
E-mair QUIMEX@quimexinc.com

Felipe Estrada phone: 7 08-489-1733
14,125 (depending on requirements)

Contact Person;

Dollar Amount Participation: §

Percent Amount of Participation; 12.5 %
*Letter of Intent attached? Yes X No
*Current Letter of Certification attached? Yes X No

Attach additional sheets as neaded.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of hid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WRE LETTER OF INTENT - FORM 2

Contact Person;_€POrah Stange
Address: 828. LaGrange Rd.

Certifiation Expiation Date: 2/ 1/17

Ethnicity:
City/State! LaGrange, IL Zip: 60525 Bid/Proposal/Contract #: 13-45-043
Phone; 708-588-1900 . 708-588-8289 . . 36-3755226

emz: OStANGE@westfuels.com

Partiipation: | _[Direct [/ [increct
Will the WWBE firm be subcontracting any of the goods or services of this contract lo another firm?
No D Yes - Pigase attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project! Contract; (¥
more space is needad to fully dascribe MWBE Firm's proposed scape of work and/or payment schedule, altach addifional sheets)

Provide Fuel

Indicate the Dollar Amount, Percentage, and the Tenms of Payment for the above-described Commodifies/ Services:

10% of contract payments received. Terms of payment - 30 days from invoice date.

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to pariicipale as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures lo this document untl all areas under Description of Service/ Supply and Fee/Cost were completed.

. . ,Aéé’mm
Sighatufe{Prime Bidder/Proposer)

&

Amy Van Howe . JEFF Sbpa 2
Print Name Print Name
West Fuels, Inc. ~ Allied Waste Transportation Inc
Firm Name Firm-Name
3/9/16 2= L
Date Date
Subseribed and sworn before me Subscribed and sworn before me
tris ¥ aay ot March 018 this_{|_dayof_ r!:( o N RAY
Notary Public “Re-4/0 4@"(‘)‘ __________ Notary Public_ \MA—L{J :
seaL $ OFFICIAL SEAL g "
- ¢ ROBERT STANGE 3 ¢ OFFICIAL SEAL

v SHEOLGS S DAYANNA H e |

M/WBE Letter of Intent - Form 2 ‘ESPM}:@,A-:,-:?@ESJQZ@ FAREL] 2ri) EST :




City of Chicago - Certification and Compliance System

Yendor information

Vendor Information

Business Name West Fuels, Inc.
Owner Ms. Deborah Stange
Address 82 5. La Grange Road
> Map This Address Suite #201
La Grange, IL 60525
Phone 708-588-1800
Fax 708-588-8289
Emait customerservice@westfuels.com
Website http:fiwww. westfuels,com

Certification Information

Certifying Agency City of Chicago

Certification Type WBE - Women Business Enterprise

Certification Date 1/25/2016

Renewal/Anniversary Date  2/1/2017

Expiration Date 21112017

Certified Business NAICS 424720 Petroleum and petroleum products merchant

Description wholesalers {(except bulk stations, terminals)
NAICS 484220 Specialized Freight (except Used Goods) Trucking,
Local

Commodity Codes

Code Description
NAICSE 424720 Petroleum and petroleum products merchant wholesalers {except bulk stations,
terminals)

NAICS 484220 Specialized Freight (except Used Goods) Trucking, Local

Customer Support Print This Page
Copyright ® 2016 B2Gnow. All rights reserved,

https://chicago.mwdbe.com/FrontEnd/VendorSearchPublicDetail.asp?XID=481& TN=chic...

Page 1 of 1

2/24/2016



WMBEWEE LETTER OF INTENT - FORM 2
MAVBE Firm: Petromex Certifying Agency: Clty of Chlcago

Felipe Estrada 4/1/16

Contact Person; Certification Expiration Date:
adgress: 14702 5. Hamlin Etnicy: USPaNIc o
City'State: _M_’dlmh’a”! IL ,, 60445 Big/ProposaliContract # 1 9~49-043

e 004891733 708-597-8655 reng 90-3765209

Email GuUImex U)QUIH'IB){EHC com

Participation: DDirect @!ndorecr

Will the MAWBE firm be subcontracting any of the goods or services of this contract t ancthar firm?

No D Yes ~ Please attech explaration. Proposed Subcontractor(s):

The undersigned MIWBE 15 prepared t6 provide the Tollowing Commodifies/Services for the above named Project/ Contract; {ff
more space 15 nepded fo fuly deacrive MWBE Firm's proposed scope of work annbor payment schedule, attach additional sheets)

Provide Fue!

Ingicate the Dollar Amount, Percentage. and the Terms of Payment for the above-described Commaodities! Services:

12.5% of contract payments received. Terms of payment - 30 days from invoice date

Tl GNDCERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above

work, conditioned upon {1) the BidderfFroposer's receipl of a signed contract from the County of Cook; (2) Undersigned
Sutcontractor remaining sompliant with al! refevant credentials, codes, ordinances and statutes required by Contractor, Coak
County, and the State to particinate as a MBE/WBE firm for the aoove work. The Undersigned Parties do also cerlify that they
did not affix their signatures to this document until all areas under Descri phon of Servrc?unply and Fee/Cost were completed.

" //zf/Z LA

Signature (MAVBE) Slgn/ ture’ ﬁfﬂmﬂ BidderPraposer)

Felipe T K §Trada, Tajx{ Hr) Kanson
Print Name Print Name
Patromex Allied Waste Transportation Inc
Firn Name Firm Name

J- 7-16 \;2)"’\\' Hf)

Date Date
Subscribed and sworn before me Subscribed and swom befara me

; -i-«ix . ! ‘i\/
this’ me dayo 0Ny }J‘,_ .29‘,2,_1,:. tis W cayor_phgrohy A

Notaqy Pubng-%

Notary PublE_D,ng é

; Official Seal
U 1 Jannifer M Griffith
Notary Public State of Hiingis

NP
OFFICIAL SEAL

DAYANNA H RAMIREZ

NOTARY PUBLIC, STATE OF RUNOIS

OMMISSION EXPIRES 3 -20-2017
WMMMN

F My Commlssmn Exprras 05;‘05!2019

M/WBE tetter of intent - Form 2




City of Chicago - Certification and Compliance System

Vendor Information

Vendor Information
Business Name
Ownar

Address
> Map This Address

Phone
Fax
Email
Website

Certification Information
Certifying Agency
Certification Type
Certification Date
Renewal/Anniversary Date
Expiration Date

Certified Business

LOBE WinDow  [X]:

’a HELF

Petromex, Inc.
Felipe Estrada

14702 8. Hamlin Ave.
Midiothian, Ii. 60445

7084891733
708-597-8655

guimex@quimexine.com
www.peirgmex.net

City of Chicago

MBE - Minority Business Enterprise

7129/2011

4172016

4/1/2016

Wholesale and Distribution of Petroleum Products, Diesel Fuel,

Page 1 of 1

Description Gasoline and Special Fuels

Commodity Codes

Code Description

NIGP 40509 Fuel Qil, Diesel (Use 405-02 for Biodiese!)

NIGP 40587 Recycled Petroleum Products

NIGP 40580 Synthetic Petroleum Products

NIGP 40585 Petroleumn Products, Scrap or Waste

NIGP 55830 Locomotives, Diesel

NIGP 92845 Fueling Services, Mobile (Vehicle)

NIGP 99874 Qils and Other Petroleum Products, Waste, Sale of Surplus and Obsolete ems
e . o T

Copyright ® 2016 B2Gnow. All rights reserved.

https://chicago.mwdbe.com/FrontEnd/VendorSearchPublicDetail.asp?XID=7845& TN=chic... 3/8/2016



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HE STATE i is Pz ifi o WHES hy -
Contifons - Secte 4 REBY STATES that al MBEMWBE firms inciuded in this Plan are cerlifed MBES/WBES by at least an of the entites listed i the Gerngrs

I BIBDER/PROPOSER MBE/WEE STATUS: {check the approgriale fing)
D BidderProposer isa certified MBE or WBE firm. (If s0. atlach copy of current Latter of Ceniltcaltion)

Cerlification. a copy of Joint Venture Agreement clearly describing the rofe of fhe MBE/WBE firm(s) and s ownership interest n the Jpint

D Bidder/Proposer is a Joit Vemure and ane or mare doint Venture patiners are cerfified MBEs or WHES, {If s0. altach copies of Letlex(s) of
Venture and a complelad Juint Venture Affidavil — avalable online at www.cp_okc_ogr_:i_yﬂ:gQv{_cqnlraqic_o__m;)lizmc_e)

Qidder!Prepo;er 15 nol a certilied MBE or WBE fimn. nor a Join Veniure wilh MBEMBE parners, but will ntilize MBE ang wie firms pitlver
directly or indirecly in the performance of the Contract, (¥ so, complete Sections il below and the Letlar(s) of Intent - Form 2

. Direct Participation of MBEWBE Firms D indirect Participation of MBE/WBE Firms
NOTE: Where goals have not been achieved thraugh direct participation, Bidder/Proposer shall include decumentation outlining efforts 1o
achieve Direct Participation at the time of BidfProposal submission. indirect Participation will only be considered after all efforts to

achieve irect Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WRBEs that will perform as subgontractors/supplizrsiconsultants include the fallowing:
MBEMBE Finn: - KING Constr_uctlon Co,, Inp.

Adiress, 9000 W. Columbus Ave.u,h(;hicag_b, IL4‘80652 N
£l ekingtrkg@aol.com o |
Contacl Person: Elaine ng ) Phone:,773"28_4‘980o_

Dollar Amount Participation: 3_194’1 01'_53 (deF’?ﬂdmg on_requir__ement_.s)

Percent Amount of Participation; _1_25 R e e S e

X

“Letier of Intent altached? Yes 7 No . -
‘Currenl Leller of Certification altached?  Yes * o No .

MBsmaE Fim; YVeSt Fuels, Inc. _ _
Address: §2 S LaGrange Rd LaGrapge, IL60_525
dstange@westfuels.com

E-mail: - - e

Contact Person: E@borah Stgnge o v Phone: ?9“8_-_5§ 8:]?_90 —

Daltar Amount Participation; $6_21 12.49 (,depenqmg on reqmremen.t.s.)\_ .
0

Percent Amount of Padicipation: 4% 5 . e ~ L%

. X

tetter of Intent attached? Yes No

“Current Lelter of Cerification attached?  ves X Ne

Aftach addifional shesls as needod/,

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of hid.

M/WEE Utitization Plan - Form 1 Revised: 01/28/2014



[

SN
MIWRE Firm: ti) L0

Contact Patson: ?SRC’M W\Tyl Y -

Addrese: ‘_:_,-

'kflﬂbsthmmy:

r;ityiSfat.eQJ{{ WY 2

Phonait..

==ol

, C%l‘%x Tk . %%E!N#: iﬁ%
Emalt: %YM C@ _,JQVD) "&E:N'Y"\,_

L—
[X] Diraot % i glireot

Participation:

IMMEIWRE | OF INTENY - BORg 2

N B .
Tarfitying Agancy.‘( 5 __L&JV\ d}'\ &{’mﬁ}
Cartfication Expiration Dute: Cﬁﬁf&a - % el
S -

BidPropasConiract #: 13-45-043

=S

Wil the MIWBE fien be suboonizeting any of ha gonds or aribes of s contrart 1o another firm?

IXiNe [ ]Yes- Plesse atiach axplanallen. Promosed Euhinantractors);

The undﬁm?gﬂud HNVEE 12 prapared to provide the fallowing CommuditiesiSarvices for e ahove naied Froject! Gontraet:
Kons wawee is resded o Rilly descibe MAVEE Flnw's proposed soops of wark andie peyment schadule, altach addiional sheats) :

Transportation of refuse to ultimate disposal sites (landfills)

indicata he Dollar Amouns, Percantaae, and tha Terma of Fayment for the atove<isanribed Commadilies! Sarvines:

12.58% of contract payments received. Terms of payment - 30 days from invoice date

THE UNDERBSIGNED PARTIES AGREE that this Latler of intent wiii bscome & binding Bubcontract Agreement for the above
wrk, oonditioned upen (1) e Bldder/Proposer's receipt of w slaned contraet from the Gounty of Book {7} Undersigrsd
Subogritragtor remalning compliant with all rejevant crodentlals, cades, ardinances and atitutes raquirad by Contradtr, Cook

Gounty, and the Stata to paricipata ag 8 MBEMWBE fin for the above work. The Undarelgnad Partes o aigo perify hat they

w slgnatures to this

mant untl al areas under Desgyiption of Samww ahd FesCost wars somplated,
0

( £ ,/{;/5')/ y/ e Ty
Slgnatre (MWWBE} ,Z )%% lofiaturé (Prime Bidder/Propaser)
ﬁ?ﬁ/ﬁéﬁ Vi u.fﬂé;’f%/ Jefd Hoknpson
Fring Name S Print Name
A Kivae (e ?’ﬁ;zﬂ' P Lied fasTe Teu nogecledion, Inc
Flira Neme e’ Flom Name

314

Vvt PE LR
Datn

Subseribad and sworn befors me

this ... day of 1= RN

Natery Public\sfifldd LOL.4 L4 45

FGEFIGIAL SEATR
SHIBLEY L. MIMS

NOTARY PLUBLIC, BTATE OF ILLNOS &
MY COMMISSION EXPIRES 1/31/2018 ;

IM/WHBE Letier of Intett - Form 2

bats

Subsoribed smd sworn hafare ma

this _{[_day of Mar AN EAY,
Natarﬁm g-l’k‘zx //

g

"OFFICIAL SEAL -;
DAYANNAH RAMIREZ §

§ NOTARY PUBLIC, STATE OF ILLINOIS, &
¢ MY COMMISSION EXPIRES 3:20.28




City of Chicago - Certification and Compliance System

Veandor Informsatiom _p.Las;_;_wr_rdbqw?' [3? :
@ HELF

Vendor Information

Business Name E. King Construction Co., inc.

Owner Elaine King

Address 3865 W. Columbus Ave,

> Map This Address Chicago, L 60652

Phone 773-284-9800

Fax 773-284.9856

Emaif gkingtrka@aol.com

Gertification Information

Certifying Agency City of Chicago

Certification Type MEE - Minority Business Enterprise
Certification Date 31612015

Ranewal/Anniversary Date 9112015

Expiration Date 9112018

Certified Business INTRASTATE TRUCKING AND HAULING
Description

Commodity Codes
Code Description
NAICS 484110 General fretght trucking, local {Marg)

NAICS 484121 General freight trucking, long-distance, truckload (TL) {More)

NAICS 484210 Used household and office goods maving (More)

NAICS 484220 Specialized Fraight (except Used Goods) Trucking, Lacal (Mae)

NAICS 484230 Specialized Freight (except Used Goods) Trucking, Long-Distance (More}

Customer Support Erint This Page
Copyright « 2015 B2Gnow. All rights reserved.

https://chicago.mwdbe.com/FrontEnd/VendorSearchPublicDetail asp?XID=1211&TN=c...

Page 1 of |

4/16/2015



SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect fo this contract:

Name Address

N/A

2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in llinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its reguiar, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "L.ocal Business" as defined above?
Yes: X No:
b} If yes, list business addresses within Cook County:

2608 S, Damen

Chicago. Il 60608

¢) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes_ X __ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to receive or
renew a County Priviege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook Gounty Affidavit of Child Support Obligations attached to this EDS (EDS-58) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 8/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either

a) The following is a complete list of ail real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S); See atfached

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} The Applicant owns no real estate in Cock County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

None

If the lefters, “"NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS,

EDS-4 8/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seg.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Aclion” means any action by a County Agency, a County Depariment, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or ofher County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or "Legal Entity” means a sole propretorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or tegal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Hoider") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ X ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ X 1Original Statement or { 1 Amended Statement

ldentifying Information:

Name _Allied Waste Transportation, Inc

o/B/A:_Republic Services of Chicago FEIN NO.: 52-204-4848

Street Address: 2608 S Damen

city: _Chicago State: _1L Zip Code: _60608
Phone No.._779-579-3600 Fax Number: Email:

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable);

Form of Legal Entity:
[ 1] Sole Proprietor [ 1 Partnership X Corporation [ Trustee of Land Trust

[1] Business Trust [ ] Estate 1 Association [ Joint Venture

[ ] Other (describe)

EDS-6 8/2015



Ownership Inferest Declaration:

1. List the name(s}, address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name ' Address Percentage Interest in
ApplicantHolder
Allied Waste North America, Inc 100%

18500 N. Allied Way
Phoenix, AZ 85054

2. If the inferest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominea Name of Principal Principal's Address

3. Is the Applicant constructively controlied by another person or Legal Entity? [ X JYes [ ] No

i yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest
Allied Waste North America. Inc. 100%

18500 N. Allied Way
Phoenix, AZ 85054

Corporate Officers, Members and Partners Information:

For alt corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture,

Name Address Title {specify title of Term of Office
Office, or whether manager
or partner/fjoint venture)

See attached

Declaration (check the applicable box):

[ X 1 state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any informaticn, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

[X] | state under cath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7 8/2015



Corporate Data Sheet Report

As of August 27, 2014

Allied Waste Transportation, Inc.

Incorporated in Delaware on 06/19/1997

Status: Current

Entity Type : Corporation

Faderal ID #: 52-2044848 Internal #: o7
Doemicile:

Primary Address

18500 North Allied Way
Phoenix, Arizona 85054

Oirectors
Title
Brian M. DelGhiaccio Director
Steven Heath. Eddleblute Director
Brian A, Gaebal Director
Officers Titte
Steven Heath Eddieblute President
Brian A. Bales Vice President
Tim M. Benter Vice President
Justin Bosweil Vice President
Nathan Cabbil Vfice President
Brian M. DelGhiaccio Vice President
W. T. Eggleston, Jr, Vice President
James H. Olson Vice President
Michael P. Rissman Vice President
Andrew J. Sweet Vice President
Edward A. Lang, HlI Vice President, Finance
Lawrence Focazio Vice Prasident, Tax
Eileen B. Schuler Secretary
Tim M. Berder Assistant Secretary
W. T. Eggleston, Jr. Assistant Secretary
Michaet P. Rissman Assistant Secretary
Andrew J. Sweet Assistant Secretary
Edward A. Lang, I Treasurer
Marsha A. Lacy Assistant Treasurer
Direct Owners
Registered in %Ownership
Allied Waste North America, inc. Delaware 100.0000 %

Page 1 of 2



Corporate Data Sheet Report

As of August 27, 2014

Allied Waste Transportation, Inc.

Registrations

Arizona
California
Colorado
Delaware
HRlinofs
Indiana
Nebraska
Nevada
Qregon
Utah

Qualification
Qualification
Qualification
Incorporation
GQualification
Qualification
Qualification
Qualification
Qualification
Qualification

Charter No.
F-0823004-3
2064979
18871209897
2764352

F 5946-340-1
2002052200013
1602772

2231-1998
739497-87
1386714-0143

Tax | No.

Date

11051997
121301997
12129/1997
06/18A997
06/24/1997
05/21/2002
12/3011997
02/02/1998
03/02/2000
1211811997

End Date

- Page 2 of 2




COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

_ gent) General Manager
Name of Authorized Applicant/Holder Representative (please print or type) Title h
C—%@%_ 2l [/
Signatire—~" Date

jkruis@republicservices.com

773- 358-4552

E-mail address

Subscribed to and sworn before me

this__ A day ofMawdﬁ , 20)4z

X

EDS-8

/N;{h;r? Public Signature D

Phone Number

o 3fa0frg
My eSS UL SEAL
2 DAYANNA M RAMIREZ

: NOIS &
NOTARY PUBLIC, STATE OF ILLINOIS
QUIISSION EXPIRES 3202017 ¢

8/2015




COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office  312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipaiity within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar vear.

H you are unsure of whether the business you do with the County or 2 County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited fiom doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
coniract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related o such an employee or official, whether by blood, marriage or adoption, as
a: .

[ Parent [ Grandparent [ Stepfather
[ Chiid {1 Grandchild [] Stepmother
[ Brother [_] Fatherin-law [ Stepson

[] Sister [ Motherin-taw [ Stepdaughter
[ Aunt [ Sorin-law ["1 Stepbrother
[J Uncle [ Daughtesin-law [ Stepsister

[ Niece [ Brothegin-law (] Halfbrother
[] Nephew [CSister-in-law [ Halfsister

EDS-9 8/2015




EDS-10

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON POING OR SEEXING TO DO BUSINESS WITH THE COUNTY

WName of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, titie and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are deing or seeking to do with the County: §

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relatio nship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, ot any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County,

8/2015




COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cock County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familiai
Business with the County Employee or State, County or  County Employee or State, County  Relationship”

Municipal Elected Official or Municipal Elected Official

Ifmore space is needed, attach an additional sheet following the above format,

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized o execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County o~ County Employee or State, County Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Eiected Official
the County
Name of Officer for Business Name of Related County Titke and Position of Related Nature of Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship
the County Municipal Elected Official or Municipal Elected Officiat
EDS-11 8/2015



Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, Counly Relationship®
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Dircetly Employee or State, County or ~ County Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

If'more space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

N Gor o, 2 ulle
Sigﬁawfb] of Recipient Date

SUBMIT COMPLETED FORM TQ; Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, [llinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookeountyil.gov

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Centract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d). '

"Contract" means any written document to make Procurements by or on behalf of Cook County.

"Persor” means any individual, corporation, partnership, Joint Venture, trust, assaciation, limited liability company, sole preprietorship or ather legal entity,
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

“Substantial Owner” means any person or persons wha own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole propristorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are requived to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Sighature of this form constitutes a certification the information provided below is cofrect and complete, and that the individual{s) signing this form
has/have personal knowledge of such information.

I Contract Information:

Contract Number: 13-45-043

County Using Agency (requesting Procurermnent):

Il Person/Substantial Owner Information:

Person (Corporate Entity Name):  _Allied Waste Transportation, In¢.

Substantial Owner Complete Name:

FEIN# _52-2044848

Date of Birth: E-mail address:

Street Address:

City: State: Zip:
Home Phone: ) - Driver's License No:

1l Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or fiability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

o

iitinois Wage FPayment and Collecfion Act, 820 ILCS 115/1 ef seq., YES or(ﬁ_é)

fllinois Minimum Wage Act, 820 ILCS 105/1 ef seq., YES or(r!g/)
::----.‘.\
Hiinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/7 ef seq., YES o@y
RN
Empioyee Classification Act, 820 ILCS 185/1 et seq., YES on@ly

Fair Labor Standards Act of 1838, 29 U.58.C. 201, ot seq., YES or@g) ~

%

Any comparable state statute or regulation of any state, which governs the payment of wages YES or@o_}

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter inte a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver. in
accordance with Section 34-179{(d}, provided that the request for reduction of waiver is made on the basis of one or rmore of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantiasl Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acfs giving rise fo the violation
YES or NO

Remedial action has been taken to prevent a recurrence of fhe acls giving rise to the disqualification or default
YES or NO

Other factors thal the Person or Substantial Owner believe are refevant,
YES or NO

The Person/Substanfial Owner must submit documentation to supporf the basis_of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inguiries and requesi additional documeniation.

V. Affirmation :
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: W Date:_3 [u ”(.a
[ _ ,
Name of Person signing (Print): _Jocelyn Kruis Title:_General Manager
Subscribed Mﬂe this _ (\ day of _§ M/V\ .20 e
] <
x 1 Du prrrnconseny

. Notary Public Si naturﬁ E Notary Seal OFFGIALSEAL

\ ry g ry _

Note: The above information is subjett-£6 verification prior fo the award of the Contract. DAYANNA H RAMIREZ
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 3-20-2017
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SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby cerfifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that ali facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

_Allied Waste Transportation Inc.  ocelyn Kruis(as agent)

Corporation’s Name President's Printed Name and Signature
773-358-4552 jkruis@republicservices com
Telephone Email

Q@S@C/‘@/ 3 ’ vl
Secr%wféigna{ure Date

Execution by LLC

LLC Name “*Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

= day ot vl 2000 £ T OFEICIAL SEAL 7%

MY oSS XSS DAYANNA H RAMIREZ |

(T\) A AM?/@\ * NOTARY PUBLIG, STATE OF ILLINOIS §
NMbilgsdna}ture Notary Seal RS A R A U

*|f the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
patiners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15 8/2018



